To enable relatives and friends of psychiatric patients in a 30-bed acute admission ward to meet the staff team together a relatives and friends group was initiated. The group was intended to provide a forum for questions about the patients' illness and treatment; allow feelings, such as anger and anxiety, about the patient's illness to be expressed; and enable relatives and friends to share their experiences and offer advice and support to each other. A study was designed to assess the feasibility of the group scheme. Relatives and friends were invited to the day room of the admission ward each Wednesday evening for one hour. The visitors chose their own topics for discussion and the staff team tried to answer questions and to facilitate a free exchange of views. An account of each meeting was documented, including details of attenders, the nature of the topics raised, and a simple measurement of some of the emotions expressed by the visitors.
Introduction
Mental illness puts pressure on relatives and friends of the patient, particularly if the condition is severe and requires admission to hospital. Regular liaison between psychiatrists, other professional workers, and the family may be valuable to all concerned but the health workers are rarely all available at the same time to meet the family and friends of the patient. We thought that a multidisciplinary professional team forming a group with patients' relatives and friends would allow the relatives and friends to meet the staff team together; provide a forum for questions about the patient's illness and treatment; allow relatives and friends to express feelings, such as anger and anxiety, about the patient's illness; and allow them to share their experiences and offer advice and support to each other. We set out, therefore, to test the feasibility of running such a group.
Methods
All relatives and friends who came to our 30-bed acute admission ward were given details of the time and venue (7 00-8 00 pm every Wednesday in the day room of the admission ward) of the relatives and friends group. The purpose of the group was explained before the initial attendance-namely, to help relatives and staff to understand more about the patient's illness and to discuss problems about the illness and its treatment. The number of participants and frequency of attendance (even after the patient was discharged) were not limited. The professional team within the group consisted of a consultant, a registrar, two or three nurses, a social worker, a psychologist, an occupational therapist, and occasionally medical students.
Two months before the relatives and friends group was begun the idea was raised and discussed weekly with all patients on the ward, and all supported the idea. As patients were admitted, they were told about the group and encouraged to invite their relatives and friends. None raised any objections. The patients could neither see nor hear the group in progress but knew that it was taking place and were told that its purpose was to help them through discussion between relatives and staff.
Relatives and friends were generally allowed to choose the subjects for discussion and were encouraged to seek advice from other relatives to the exclusion of the other seemed to enable the less frequent attenders to express pent-up emotions. Possibly, when the needs of group A members were less pressing the more frequent attenders felt that they could discharge negative, pent-up feelings. If the relatives' feelings of fear, hostility, and anger are channelled away from the patient into the group the intensity of these possibly destructive emotions may be lessened. Klein" discussed the close connection between anxiety and guilt, and postulated that expressed anger may result in persecutory feelings. Hostility in the relatives and friends is understandable, for their livelihood is threatened, their position in the community jeopardised, and much of their time spent patching up the damage caused by the actions of their mentally ill relatives. They may fantasise that the patients will develop an angry response to the hostility-a persecutory anger that will be directed back at the person who expressed the hostility. This, together with the patient's illness-provoked actions (which may be frightening), makes the anxiety all the more comprehensible. Such feelings may be displaced on to other relatives and friends or staff in the group discussions. Guilt-When the relatives and friends consider that the patient's condition has improved, either through hospital treatment or lessening of symptoms, their hostility, fear, and anxiety will decrease. They may then feel that the patient's illness and need for hospital treatment were partly due to their hostile feelings and actions, and therefore feel and express guilt. Few of the relatives and friends expressed such guiit; but, interestingly, four of the five who did were in group B. They thus had time and opportunity to express hostility, fear, and anxiety; see the patient improve; and develop guilt.
Enabling relatives andfriends to share their experiences and offer advice and support to each other-Despite initial shyness and reluctance to talk at the start of the meetings, by the end of each session more ground had been covered than would have been possible in a one-to-one meeting, and both relatives and staff learnt more about the patient, his illness, and his problems in society and those of people close to him. Accepting poor prognosis, uncertainty about the course of the illness, and consolation at times of frightening or upsetting events seemed to be matters that other relatives and friends could help and sympathise with more easily and efficiently than could the staff. The staff were then free to take on a more directive role in the group.
Cartwright and Zander2 believe that a group of people who are dependent on each other develop a working capacity that is greater than that of the individual group members. Our group could therefore be seen as a time-saving device, in that less time was spent talking to relatives individually. More importantly, the relatives perhaps gained a greater understanding and tolerance of the patient's illness and capacities in the group discussions than they would have gained by individual counselling. Our study was not designed to measure the benefit of the relatives and friends group to individual patients, but responses from both patients and their relativcs have been favourable and have encouraged us to continue. Further work is needed to evaluate the scheme objectively.
We thank Dr J T Bruce for agreeing to the starting of the group. How should a schizophreniform psychosis occurring in a patient with epilepsy be treated ?
Two forms of schizophreniform psychosis in patients with epilepsy are recognised: firstly, those that occur in a state of clouded consciousness, are closely related to the seizure, and are associated with an abnormal EEG, dominated by delta activity; secondly, those that occur in a state of clear consciousness between seizures and where the EEG is likely to be normal or to show the usual epileptic features. These latter are commonly associated with temporal lobe epilepsy. The treatment of the psychosis is symptomatic as with any other psychotic illness. Admission to hospital is usually required, and a course of phenothiazines is given until the acute features of the illness remit. If the psychosis is associated with a seizure then the episode should clear up within a few days or at the most a week or so. The interictal psychosis of temporal lobe epilepsy may become chronic and need long-term treatment with phenothiazines, and some of these patients show organic deterioration. In both cases anticonvulsant treatment is contitnued so as to control the epileptic attacks.
Are there any health risks from the Scandinavian-style wood-burning stoves that are becoming popular ? "Many woodburners point out that a log fire is virtually nonpolluting," claimed an article on "The Back-to-Wood Boom" in Time.' The combustion of materials containing carbon, however, inevitably leads to the formation of many compounds of environmental and toxicological significance, which undergo physical and chemical changes on emission into ambient air. 
